ABSTRACT
The proportion of older people in the population is increasing in developed countries due 19 to demographic trends, increased longevity and declining fertility (10,11). The aging population 20 has a variety of implications for the society and the quality of life of the elderly is an important 21 issue. Recent evidence also suggests that elderly (65+ years) population of today is healthier, 22 more affluent and more mobile than earlier generations of elderly people, thus producing greater 23 demand for social and leisure activities (12,13). Based on the findings from (14,15) quality of 24 life in old age is related to mobility. 25 Furthermore, mobility is critical for social integration in a complex urban society and is 26 essential to the maintenance of life satisfaction and subjective well-being; because it allows one 27 to readily meet other life needs (16, 17) . In this context, we can assume that mobility is 28 significantly correlated with elderly quality of life. The majority of the seniors in the US as 29 noted by (18) confront an array of medical and other constraints on their mobility even as they 30 continue to seek active community. This restriction on an individual's ability to participate in 31 social and leisure activities may lead to growing isolation and depression. This leads to social 32 exclusion that is especially relevant for the elderly (19, 20) . For these reasons, there have been 33 many studies that attempt to understand the travel needs of the elderly in the field of travel 34 demand modeling. For example, (21) developed a simplified activity-based travel model for the 35 elderly using the framework of lifestyle groups, which are based on the socio-demographic 36 characteristics of the individuals. This study investigated the dimensions of travel behavior such 37 as total daily activities; activities engaged by lifestyle groups, total daily trips, tours and mode 38 splits. Furthermore, (22) investigates elderly travel behavior particularly focusing on individual's 39 trip chaining, complexity, trip purpose and sequence and mode choice in a chain. This study also 40 explores satisfying elderly travel demand by focusing on special transport services, in particular 41 electric scooters. Also, (23) studies the met and unmet urban transportation needs of seniors 42 through mail-out-mail-in survey conducted in Hennepin County, Minnesota. The study reports 43 that seniors are generally independent and rely mainly on auto usage for their daily travel needs. 44 Similarly, (11) quantify the impacts of transport mobility and investigate their impacts on quality 45 of life for non-working elderly Canadians using contextually derived time-budgets with the 46 measure of daily exposure to psychological, exercise and community benefits of transport 1 mobility.
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To partially fill the gap in literature, in this paper we explicitly aim at understanding the measures such as use of active modes (walking/biking) and engaging in physical exercise. 17 The remainder of the paper is organized as follows. The next section describes the data 18 that were used for this study. This section also details the survey methodology that was 
30
DUST sampled couples in the PSID in which both spouses were at least of age 50 years 31 and at least one spouse was of age 60 years or older. In the summer and fall of 2009, couples 32 were interviewed twice with a CATI instrument, with husbands and wives interviewed separately 33 about the same randomly selected weekday and weekend day (24). In order to enhance the 34 opportunities for studying disability, couples with one or both spouses having a health limitation 35 were oversampled, and the strata was further divided by husband's age (<70 years, +70 years) so 36 that the sample consisted of 100 couples in which both spouses have a limitation, 100 in which 37 neither do and the remaining split evenly between couples with only the wife or only the husband 38 having a limitation. 39 Overall, 831 couples were identified as eligible for DUST. Among these, 558 were 40 sampled, and 14 of these were found ineligible as one of the spouses had died or the couple was 41 no longer married. Of the 544 finally eligible couples who were sampled, screeners were 42 completed with 75% or 407. Of the 407 couples, at least one diary was completed with 395 43 couples (97%). The overall response rate was therefore 73%. The final number of completed 44 diaries in the DUST survey was 1510. and marital satisfaction. These variables are measured on a scale of 0 through 6, with 0 17 representing not satisfied at all and 6 representing very satisfied. The basic form for a latent class 18 cluster model is as follows.
19 20 Table 2 that shows the mean scores of subjective 44 well-being. As seen from Table 2 
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The model estimation results for both ordered probit and MNL models are presented in Table   23 3, 4, and 5. activity and social interaction with subjective well-being as noted by (11).
20
Mode for activity engagement 21 As defined by (10) mobility refers to the physical or mental ability to safely and linkage is also important in addressing policy issues concerning increased number of elderly 6 drivers and increasing mobility and accessibility strategies for those elderly people who are 7 no longer able to drive. As a first step, the sample is classified into four latent class clusters. 8 The classification is based on the reported subjective well-being or happiness measures from The methods described in this study are able to account for the degree of variation in 27 subjective well-being as a function of socio-demographic characteristics, activity patterns 28 and time use. This study also attempts to partially fill the gap in literature by explicitly 29 linking the concepts of subjective well-being and elderly travel behavior, which for many 30 years was ignored. In this way subjective well-being or happiness of the elderly population 31 can be incorporated in travel behavior analysis for policies promoting active living, 32 sustainable mobility, social equity, health and safety. The findings here point out to the need 33 in collecting data about physical or other barriers to older persons movement and access to 34 opportunities that in turn should be used in developing models describing the 35 microenvironment within which this population segment lives. It also points out to the need 36 of collecting data on subjective well-being. 37 Our study is limited in many ways. First, due to the type of data used here we do not 38 have detailed descriptors of the environment in which these couples live. Second, the 39 analysis was done on a person-by-person basis and this did not enable within the couple 40 interactions to be studied (except for Figure 1 that offers a hint of potential discrepancies and 41 (32) that examines each activity episode). Third, additional data may be available about 42 ability to drive in different conditions and access to autos. Fourth, using cluster analysis we 43 may have masked other relationships among the satisfaction questions due to grouping. 
